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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a oe 7 


separate Complaint Investigation Form for each veterinarian 
PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


| Date Received: JUNE. ¢ 2020 Case Number: 2o-Ilv 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CvT: DAINA IMAN, DVM, License # 7024 


Premise Name: NORTHWEST PET CLINIC, PLLC 
Premise Address: 202 W. INA RD., STE. 100 
City: TUCSON State: AZ Zip Code: 85704 


Telephone: (520) 7424148 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: MLE Bowden Scheer 


Address: _ 
City: a State: ss Zipp Code: 
Home Telephone: Cell Telephone: @@=====S5 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Lucy 


Breed/Species: Chihuahua mix 


Age: 8-9 Sex: Female Color; Red 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


None for this issue. 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Brian Cuthbertson (Husband) 
d ee ere | 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to cdmplete the 


investigation of this case. 


Signature: 


Date: sD ODOR 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 


portion must be either typewritten or clearly printed in ink. 
Please see attached complaint. 


Rev 8.14.17 


! will start with the bare bones reason for my complaint. This will help the context of the story 
while reading it: 


Daina Iman, the “Vet”, refused to give me my dog back when | told her | wanted to take her 
home. And she stated that if | refused the immediate transfusion treatment that she said Lucy 
must have, she would have to be humanely euthanized that day. 


Lucy started seeming ill one week before | brought her in for an emergency appointment on May 
28th, 2020. The first day or two it was hardly noticeable, then we noticed she had a much 
reduced appetite and was very lethargic (a little coughing at the beginning). She perked up for 
a day or two, but then on day six, she more suddenly went downhill and | knew there was 
something very wrong. | called Mesquite Veterinary here in Catalina, who has seen her before 
(across the street from us) and they couldn’t get me in, and referred me down to the Northwest 
Pet Clinic. | called and the soonest they could get me in was the next morning at 11:20 am. | 
also made an appointment in the afternoon at the Pet Doctor which Lucy has been to before 
and had a mass removed from her back about eight months ago. 


Lucy had stopped eating completely on that last day plus didn’t go out the doggy door to go to 
the bathroom, but she still took water, and went to the bathroom when | took her outside, 

although she was somewhat unsteady on her feet. In that last 24 hours, she reminded me of 
sick dogs I’ve had in the past that didn’t have long for life. | knew something was very wrong. 


The next day | waffled as to which appointment to take. | preferred the place she'd been before 
because it’s familiar, especially considering the mass. The next morning she seemed just 
slightly more perky so | was thinking | could wait till the afternoon, but thought perhaps the more 
“emergency” place would have more testing capabilities and equipment that could help more 
immediately with her diagnosis. Since it was also the earlier appointment, | decided to take her 
there. That turned out sadly to be the wrong decision. 


| brought Lucy to the NW Pet Clinic at the designated time and she was taken in for an 
examination. | gave the vet tech a page with all her symptoms so | could be sure | didn’t forget 
any when questioned. A front desk person called me and asked for her vet's name so she 
could request records. | told her the Pet Doctor as her most recent visits, but that | also brought 
a folder with all her medical records since I've owned her and before, and those were here if we 
needed them. 


| got a call from the Vet, Daina Iman, and she said she thought Lucy had Cushings disease. 
Based on what she told me about the symptoms, | thought that sounded very plausible as | 
have always thought she might have a thyroid type condition because it was very hard to keep 
her weight down, and only increasingly so. This vet also said she had a heart murmur, and that 
her internal organs were swollen. She said the heart murmur does happen with older dogs, but 
her heart could be enlarged and she recommended an x-ray or image for this purpose. | asked 
about the swollen organs and | believe she said that could be due to Cushings. | told her that 


whatever was happening with Lucy (why we brought her in), was fairly sudden and severe and 
she reminded me of a dog who might be dying (like I've experienced before). | wondered if that 
would only be the Cushings, as that sounds more chronic. | also mentioned the ideas of valley 
fever or heartworm, although she had her heartworm medication 2-3 weeks prior, but these 
were just ideas | had throughout that week when symptoms started (me guessing). She 
suggested she could test for these too. | also mentioned the cancer idea, because of the mass 
removed from her back. The Cushings test would require an all day hospitalization till 8:00 
when they close. There was a long list of tests she would do, but said | wouldn't have to do 
them all initially if | would prefer. She transferred me to the vet tech who went over all the tests 
and gave me a price. It was very expensive when you included the day’s hospitalization, x-ray, 
etc. | asked what were the first tests the Vet had wanted, and it was the bloodwork and 
urinalysis. That certainly made a lot more sense than starting with everything, including the 
hospitalization for the Cushings, when just as it turned out, all those tests would be 
unnecessary. So | okayed that, and they proceeded. 


The Vet called me back, and said, forget the Cushings with a grave tone. She said Lucy had a 
“very very low” red blood cell count. It was 11% she said. She said it was when the immune 
system attacks the red blood cells, because also something else in her blood was high which 
would indicate that (white blood cells?) This was called autoimmune hemolytic anemia. She 
said there are various reasons her body may be attacking her cells, like it could be genetic, and 
she named another cause or two. Later in the conversation she indicated possibly a tumor in 
her belly, though she didn’t feel a mass upon exam. | knew that would be definitely plausible, 
as she had that mass removed about eight months ago, and | never knew if it was cancer, 
because we wouldn't choose to treat the cancer in that case so we didn’t send it out for testing. 
They said after surgery they were able to remove the whole mass and also earlier it wasn't 
thought to look obviously malignant under the telescope (Mesquite Vet did that in-house biopsy 
earlier). Also, if there were a tumor in her belly area, maybe it could have accounted for the 
swollen area (this is my own afterthought). 


She told me she would “have” to have a transfusion TODAY. | believe she repeated the “have 
to” or “must” at least twice. It came across oddly forceful and abrupt, is why | noticed and 
remembered it - especially considering what happened later. It just wasn’t usual (the slight 
feeling of being out of control by me). She went over the treatment. Lucy would have to spend 
at least one night, she thought two (or at least two?), and may have to be transported to another 
location for the transfusion. And she added that the prognosis was “fair”, and that Lucy could 
“relapse”. She explained that if the facility they use for plasma didn't have enough (something 
along those lines, can’t remember exactly), Lucy would have to be transported to this other 
facility (I didn’t like that at all, nor the two nights). She sent me over to the vet tech again. The 
vet tech gave me'a maximum estimate now of $3,200 (about twice the original estimate). | was 
feeling uncomfortable at this point, as | wasn’t getting a collaborative feeling, and there was a 
lack of assistive more comprehensive information. Because of that and the sudden diagnosis, | 
felt somewhat confused. | had the shock of the diagnosis, even though | never understood what 
that entirely meant (from her anyway), but it sounded bad based on what she did say. My 


husband and | will never treat our dogs with very intrusive treatments, for a terminal or low 
survival rate illness, especially if it didn’t even buy much time. It was clear, and this vet seemed 
to indicate that this would just be the beginning. It was just to get her through this acute 
emergency only she stated clearly, she wanted me to understand that. In addition, if she were 
that close to death, | would never leave her there at an unfamiliar place without her family, and 
being carted around town possibly which would scare her even more, AND for two nights 
minimum. And maybe she might even die while in their custody?? NEVER, given what | felt | 
was understanding at that point. In addition to this unexpected diagnosis, we also most likely 
had cushings, possibly a heart condition, and possibly a tumor and therefore possibly cancer. 


When the vet tech gave me the price, | asked her what the Vet meant by a “fair” prognosis. She 
said she didn’t know what her definition of fair was. | felt uncomfortable with the fact | was told 
strongly that she “must” have these transfusions, with no other options, ideas or information. It 
was a strange feeling. There was almost no talk of prognosis (“fair”), no talk of what the future 
would look like, what | might expect, with or without treatment. What kind of treatments would 
she continue to need? How would her life look after the transfusion going forward, including 
monetarily. | was overwhelmed. The grave diagnosis, | was completely prepared for mentally. 
| hoped for the best when we went to the vet that day, but knew it easily could be the worst, or 
anywhere in between - I've been there more than once. This Vet came across as solely 
focused on the immediate “acute” situation (which makes sense only to a point), to get Lucy 
through it, with no talk of other options AT ALL. 


| felt overwhelmed, and didn’t feel a great positive connection. | started crying and told the vet 
tech maybe we will just need to take Lucy home to die comfortably, and | would need to call my 
husband. | did not want to do that treatment and | kind of wanted to get away from there at this 
point for various reasons. The treatment did not sound like it would be a course we would 
choose. | would need to figure out what our next steps with Lucy would be with help (apparently 
not from this Vet). | just wanted to bring my little girl home. When | told the vet tech | probably 
will be wanting to bring Lucy home to die comfortably, and | did use that word, | must emphasize 
very strongly here, NOT in pain or suffering, and NOT without assistance and NOT without a 
plan which | figured (in fact | expected | would get with their help - this is why Lucy was there 
afterall). | assumed as would always be the case, that | would be speaking to the Vet about 
where we stood before | left with her, and what might be available to us, etc. | did once again 
hear a definite hesitation in the vet tech’s voice, and this made me even more uncomfortable. 
My radar was very up at this point, and | was feeling very uneasy. | didn’t have a good feeling. 


| then called my husband and we went around about everything that was said to me thus far. At 
first we thought maybe we would go ahead with the transfusion, but then both agreed we didn’t 
want her there over two nights preferably. And absolutely not transported elsewhere. Fora 
while we decided we would do the treatment, but only if they didn’t have to transport her. But 
after re-going over all the other conditions and symptoms and the “possible relapse” and “fair” 
prognosis (I was still trying to wrap my head around what she had said to that point), then we 
changed our minds that we should just bring her home and get our ducks in a row from there. 


We could figure out the palliative care plan for her (even if very brief) how and with whom we 
would like it to end, assuming that was the choice. We had to scramble with our thoughts, 
because | had not had the benefit of going over all this with the Vet in a big picture sort of way, 
where | could clearly see what Lucy would be facing with all options. | hoped and assumed | 
would get more of this after we spoke again. 


| called back and-said yes, we wanted to bring her home. | figured they would work on getting 
her ready to go and we would settle up the bill and | would be able to go over with the Vet useful 
expert information that we needed!!! As | was transferred, | was formulating questions. 
Unfortunately, things went horribly wrong at this point. Although in hindsight, it was clear she 
had already made this “decision” early on. It explains the strange way she seemed to be 
forcefully telling me what needed to be done, with not a word about what we might want or what 
our options were. 


When | was transferred back to the Vet she didn’t say anything, so | repeated myself to her that 
| would want to take Lucy home and not go forward with that treatment. Then the Vet just 
simply said she would not be willing to release Lucy. That if | did not go forward with this 
treatment, | would have to humanely euthanize her TODAY. That is as close to an exact quote 
as | can remember. She absolutely did not use words such as “I strongly recommend”, “| would 
be very concerned”, “I would very strongly urge,” etc. Nothing like that. She then said for the 
FIRST time that if | did not do the treatment, Lucy’s organs would start to shut down, and it 
would be an excruciating death. 


| had a better understanding of this diagnosis (in actual practical terms), in two short 
conversations later after Lucy’s death, one with another vet, another with the head of the rescue 
operation that Lucy came from. There was zero collaborative help towards me, Lucy’s mom, 
once she did the bloodwork, (besides setting up the euthanasia - that she collaborated with). | 
had to ask the tech what “fair” meant as to prognosis. | had to bring up again with the Vet these 
other potential conditions she mentioned earlier, kind of grasping at discussion that might help 
(though she had already issued the order). She had a very definite agenda when she got that 
blood work, and it didn’t much include me. 


| must insert here because it is so important - MY HUSBAND AND | WOULD NEVER LET OUR 
DOG DIE AN EXCRUCIATING DEATH!! | sought this Vet out to help me, not betray me and 
work unilaterally for Lucy without my consent or input. It was her job to help me understand 
what we would be looking at going forward, and in what time frame, what our options were, and 
have a plan that worked for us - AT OUR DECISION AND DISCRETION FOR OUR DOG. 


When she said she wouldn't release Lucy, it was instant panic in that moment for me. The 
hackles that already were up turned quickly into a nightmare | already intuitively felt was closing 
in. | literally felt trapped with my mind racing as to what | could do to get my dog or even see her 
again, which | was not sure of in that moment. | thought immediately that | must stay calm 
because | was afraid it could get quickly worse and | would never see Lucy again. | felt she 


could do anything at that point that she “deemed” necessary. In a flash, thoughts were going 
through my mind, like is it possible to physically get in there and force my way to get her. If | 
had not told myself to stay calm, | would have started screaming uncontrollably and | knew it - | 
was out of my mind. | also thought in that very instant “this is a life changing moment", because 
| felt utterly powerless, extremely vulnerable and that | was about to be very hurt. | started 
crying and remember my pleading feeble “calm” voice (it makes me sick to think about it now) 
and told her | would want Lucy to die in our home with our family. | desperately wanted her out 
of there at that turn of events. 


She said she could normally send someone over, but not right now because of the coronavirus. 
| said | would like.to find a mobile vet. She said begrudgingly, she would only release Lucy if 
she had “confirmation” that we had an appointment with a mobile vet for her to be euthanized 
but it would have to be THAT DAY. | said, but she doesn't seem currently in any kind of real 
distress or pain. She agreed that was the case at that time. I'm assuming she then said 
something about it being very soon, but | frankly don't remember (definitely nothing specific or a 
time frame). It was about 2:00 by that time. | was a half hour from home up in Catalina. | would 
have had to scramble and try to find someone desperately from my car under extreme duress 
and coercion, and get them over the same day, and not by my choice. Then | could race back 
home late in the day with Lucy, and my husband and | basically would have no time with her 
anyway. And it would all be while abiding by this Vet's mandate. It would be being done to us. 
This seemed actually even worse. We couldn't even have overnight with her, with information 
about where to go if things went downhill, or maybe there’s pain medication, or who knows 
what. | still don't know. 


| need to state at this point, | believed 100% that this Vet was invoking some sort of legal right 
she had (how else could she possibly just take contro! and order what | was allowed to do or not 
do with my dog?), perhaps in the case of inhumane treatment of animals or who knows what. | 
certainly never imagined such a scenario in a million years or heard of such a thing, but she 
spoke with stern authority, and she had made this decision. This was a mandate. There was 
never any “recommendations”. That word or any like it wasn’t used - to the contrary, which just 
struck me strangely from the beginning. | felt uncomfortable and increasingly strong-armed. 


| felt if | tried to take my dog and run, | might have police at my door. | can’t imagine anything 
scarier than if my ‘dog were taken out of my arms under those circumstances. Talk about 
terrifying my dog and us. Talk about trauma. | thought about calling the police, which | now 
wish I did. | felt so devastated, so completely in shock, and so disbelieving. And my main goal 
at that point was not to make the situation worse. It was incredibly traumatic. | felt violated, and 
said so to my husband on my way home in the car (without Lucy). | felt that if this went from 
horrible to even worse, maybe | wouldn't have any chance whatsoever to see Lucy. | had never 
imagined that a scenario like this could ever possibly happen. It would not have crossed my 
mind. 


| asked her if Brian my husband could be there when she was put down, but that couldn't 
happen because only one person is allowed in the building in this case due to the coronavirus. | 
asked her what “fair” meant on the prognosis. She said not poor, but not good or excellent. | 
asked if her swollen organs would be due to this condition. She said no. | then mentioned her 
heart murmur, and the back surgery for the mass. | told her | would need to spend time with her 
and would like to do so in my car (with a/c) - | prayed she wouldn't balk at this. She agreed, 
which surprised me because | assumed she would think | would leave, or perhaps they would 
try to supervise it. And | was still thinking of leaving when | got her, but | was a prisoner in my 
mind. | figured, she would simply call the authorities if | did leave, | felt sure of it. She explained 
how the euthanization process would work and that they would first do the sedative before she 
would euthanize her inside where | could come in. She agreed | could spend time with her 
outside until | was ready. | was RELIEVED. | told her | would have to call my husband to 
discuss. 


! was shaking and felt shock. We sobbed together. I just don’t know any other way to put it, | 
felt absolutely that she was imposing a power that she had the right to by some kind of law and 
my anxiety was extremely high, as it was a threatening situation. | did think Lucy was ultimately 
dying (assuming the Vet's information was correct), which is of course why | was willing to go 
through with it. | still don’t know how long (comfortably) she could have lasted if she went 
home. But one night, even several hours, even ONE hour, at our personal discretion (which 
would have absolutely been in her best interest!!), would have changed this experience entirely. 
| felt 100% coerced - | had only those two decisions available to me. | told my husband that she 
wouldn't let me take Lucy. That if we didn’t treat her, she would have to be put down today. | 
explained what we spoke about. Of course, my husband reacted incredulously (as has every 
single friend and family member and vet that | told about this in subsequent days). He started 
crying and we both agreed that if she was dying maybe pulling off the bandage was just as well. 
And of course, we didn't want Lucy to suffer. | tried desperately to make it okay in my mind, 
because my dog was being held against my will, and that | could convince myself it was 
palatable to just put her down now - the either/or choice was akin to letting me choose my last 
meal. We cried, we sobbed, and Brian told me to tell our baby Lucy to sleep well, he could 
barely get that out. And | wanted so badly for this to be over, and to get away from this place. 


| called the Vet back. We went over how it would proceed. Then back to the vet tech and 
pricing rigamarole. Another vet tech got on and asked if | would like an invoice. It was hard to 
contain my pain and anger, and | told him to please bring my dog quickly, I’m waiting out here in 
a hot parking lot, do what you want with your invoice - I still haven't looked at it, | don’t even 
know if | was fairly charged. She said | could take my time with Lucy and call when | was ready. 
| did so. A vet tech came out and gave Lucy the sedative. | held her for 10-15 minutes as he 
had explained while it took effect. Then he came back and we went inside to a prepared room. 

| was allowed to be with her again until ready, then called out to somebody to tell them | was 
ready. | still had been literally looking at the door thinking do | have options here - of course 
now she’s sedated, which can’t be a good thing for her under any other circumstances. The Vet 
came in and euthanized her. That process went fine, nothing remarkable. Although | don't 


know this Vet, besides this experience and only at the end meeting her face-to-face, | don't 
doubt she cares about animals, which | imagine is why she is in this profession. But there is so 
much more to being a vet, and what a huge responsibility she has to the entire family. 


I, like most people my age at 58, being an extreme animal lover (and a vegan), and always only 
adopting rescue pets (they often are a little older for that reason too), have had to EUTHANIZE 
my dogs in the past. So have my friends and family. This is a normal very hard part of pet 
owners’ lives. Most of us have to do so several times over in our lifetimes. | won't hesitate to 
euthanize my pet:when | believe, with the vet's help, it is the best option, and of course certainly 
on my terms. Never would | dream it would not be. | have been through this myself, and 
consoled and commiserated with friends and family when they have to go through this for all the 
multitudes of reasons. | have watched many times with friends and family having sick animals, 
nursing them, and making the call when it was the best time to put their pet down. | think it's 
more common than not. 


Prior to Lucy, two’of my last three dogs had to be euthanized. | tell you this, because | can't for 
the life of me figure out what justified this Vet's behavior in her mind. Here is an example - my 
dog Tiddlywinks had kidney failure,. | brought her in for a routine teeth cleaning, and they 
discovered it when doing her blood work. She was maybe 12 or 13 years old. We had to skip 
the teeth cleaning and a new diet was prescribed. Since it was fairly early on, there were no 
noticeable symptoms yet, although soon there were. My vet and | worked over the next some 
months, which included various medication and fluids. He explained that | wouldn’t want my 
dog to die of kidney failure from the beginning, it is an excruciating death (he used that same 
word), and she would need to be euthanized before she would die naturally. We talked about 
symptoms, what | would be looking for, and when might be the right time to put her down, over 
this course of time. One day | brought her in and he said it’s time, he would strongly 
recommend | put her down that day. | told him | would like one more night with her and | would 
bring her in the next morning.. He begrudgingly agreed (don't get me wrong, not for a 
mili-second did | think it wasn't my decision and | knew how much he cared). He said, let me 
give her some fluids so she’s more comfortable. He sent me home with a sedative, to give her 
in the morning, so it was less stressful on her when | brought her in. That worked out very well. 
| had another dog, Petey, that was euthanized in the back of our car when he was ready - and 
this decision had to be made very quickly late at night. We brought him home to be buried on 
our property. It was painful, but very peaceful. 


This Vet could have given me lots of information as to what Lucy would experience, | would 
have been all ears! 1 WANT to know what would happen and possibly when, to be VERY sure 
that didn’t happen for her. To have even remotely considered putting Lucy down there and 
then, we would have had to feel trust for this Vet, and some kind of compassion and rapport. | 
would have been interested in her best opinions. It was one-dimensional, nothing to instill 
confidence and definitely not a team effort. | certainly couldn't entirely trust her judgment in that 
case. And any decisions sure as heck would have had to be voluntary. | do wonder what other 


vets would think about how imminent her death was in that moment. But | did believe she didn't 
have a lot of time. 


Let me also add, to give a feeling of what | was experiencing. It was a scorching hot 105 
degree day, and | had spent two hours plus with my car running in black tar parking lots. 
Unfortunately, | was also on empty at that point. It was extraordinarily stressful. Since | was 
afraid of running out of gas, and didn't want that to ruin my last time with Lucy, | turned the car 
off, and sat with Lucy outside against the back wall of the clinic building, which thankfully was 
now in some shade. She sat and looked around, as dogs like to do. | put her down on a very 
small patch so she could go to the bathroom, which she did. 


The next several days were total anguish for me. There was excruciating pain, but it was mine. 
Not the normal grieving. | could mostly only think about how we had been hurt by this Vet in this 
process. All| can say is | felt violated and powerless, it’s hard to describe the feelings. And 
after the fact, after speaking to people, | felt duped and betrayed. And |! felt | had betrayed my 
own dog and us as a family, by managing to let this happen. Although | normally visit the vet by 
myself, which has certainly never been a problem, | wished | hadn't been by myself. 


| spoke with friends, and family, and felt both a bit ashamed and stunned to say they wouldn't 
give me my dog back. But felt | had to explain how Lucy was suddenly gone with no warning. | 
spoke with an old school friend who is a very highly regarded vet in the Atlanta area with two 
clinics her and her husband have owned for decades. She told me to file this complaint. She 
said other things which | won't mention since | don’t want to speak for her even though | haven't 
given her name (I will if requested) - though obviously she wasn’t a direct witness. One thing 
she did mention when she has cases similar to this, is for the family to take their pet home, get 
used to the idea, wrap their heads around it, love them overnight, and then bring them back in 
the morning when you are ready. My step-brother told me it bothered him all night, so he asked 
a client the next day who is a retired vet what he thought, and he said he had never heard of 
such a thing, at least while he was practicing. 


| absolutely do not want this to happen to anyone else. | want this Vet and this clinic to 
understand what happened to me, regardless of what they may try to justify on their end. This 
Vet was the judge and jury and keeper of my dog. This was a very traumatic ordeal for me and 
| felt like a failure that | was not able to navigate this situation. | felt betrayed by this Vet. | feel if 
someone had been with me, | would have had the backup and support to help me out of this 
situation (in hindsight). | entrusted our absolute most precious girl to them. This Vet conveyed 
that she had control and had the authority to keep my dog. I believed her. And just tried to 
make a nightmare situation as palatable as possible. Knowingly or not, she took advantage of a 
pet owner who was scared and made even more vulnerable by being outside of the building far 
away from her dog or people handling her. She was an unknown and unseen Vet who was 
taking control over my animal. How could this vet possibly think she had the right to take my 
treatment choices out of my hands and dictate what | was or was not allowed to do that day with 


my dog? Our Lucy should not have been required to die that day at that clinic or at her hand. | 
am a person who doesn't like to classify myself as a victim, but | felt like a victim. 


The only consolation | try to come back to is knowing that Lucy was not long to live (how long 
she could have had relatively comfortably, | don’t know). | have not been able to grieve Lucy 
very properly, because | have been so anguished over the experience. It has taken a 
week-plus, to force myself to write this complaint. 


Your pet was seen today at: 


Northwest Pet Clinic, Plic 


f-\ yA 
= 252 W. Ina Rd ACCREDITED 
Northwest Pet Clinic, Pllc Tucson, AZ 85704 oner ees 


www.nwpetclinic.com 520.742.4148 


DATE: Thursday, June 11, 2020 
PATIENT: Lucy, Bowden 
DOCTOR: Daina J. Iman, DVM 


I called Mrs Bowden after the complete blood count, chemistry, and urinalysis were complete to inform her that Lucy 
likely had immune mediated hemolytic anemia. Her level of anemia was severe even though her body was trying to replenish the 
loss it was very low. ! informed her that her red blood cells count was about 11% when it should be around 40-60%. Based on the 
severity of her anemia she in.danger of shock. We are sometimes able to call the emergency centers and aquire blood on occasion 
and if available we may be able to do the treatment inhouse. if we cannot get units of blood, | recommended that Lucy be 
transferred to the Emergency center to have a blood transfusion to better stabilize her. She may also need to be in the hospital 
for supportive care until she is stable enough to be at home. We discussed the prognosis for immune mediated hemolytic anemia. 
It would be good if she does well with the blood transfusion. The treatment for the disease is immunosuppressive doses of 
medications. The most common is steroids, but some patients have to be on up to three or four medications to prevent a relapse 
of the Lucy's immune system from attacking her red blood cells. Mrs Bowden asked what her prognosis would be if she didnt get 
a blood transfusion. | informed her that it would be a poor to fair prognosis, but that she would need supportive care in a hospital 
to monitor her response to medical treatment. Depending on the severity of the disease would dictate how long she would need 
supportive care. 

Mrs Bowden mentioned that she did not want her to go through all that treatment and she would like to take her home and see 
if she could improve. | informed her that | was not comfortable sending her home because of how unstable she was and | feared 
she may suffer unnecessarily. | explained that because red blood cells carry oxygen to all the organs of the body. Lucy has so few 
red blood cells that loss of more red blood cells the vital organs could start to fail. | explained that multiple organ failure would 
not be a peaceful way for her to die. | also reminded her that Lucy is already exhibiting symptoms of low oxygen in her blood by 
the way she stumbles and weaves when she is walking. | told her that if she chose not to have treatments done for Lucy then the 
next best option would be humane euthanasia to prevent her from suffering. She asked about home euthanasia and | told her 
that we normally offer that option but with the recent Covid protocols we are unable to honor that option. She then asked about 
outside euthanasia services. | told her that | dont know of any personally but they are an option, but it would be best for Lucy if 
she called ahead and made sure someone would be able to give her an appointment today. 

Mrs Bowden stated that she needed some time and asked if Lucy could come out and sit in the car with her while she decided 
what to do. I told her yes and had a technician take her out to the car. After some time she called and said that she was ready to 
proceed with euthanasia, and | explained the euthanasia process where we sedate first before giving the final injection. She said 
she was ready. Victor went out to the car and gave the sedative. Mrs. Bowden and Lucy came into the building for the 
euthanasia. It was smooth and uneventful. 


It saddens me that Mrs. Bowden misinterpreted my advocation for Lucy's welfare as a violation to her pet owner rights. | did not 
refuse to return Lucy to her and only kept her in the building while we were performing examinations and diagnostics. 
Unfortunately the new COVID protocols at Northwest Pet Clinic do not allow for intimate Interaction with grieving pet owners. 
Phone calls can feel cold and uncaring. It does seem to effect the experience of having to euthanize your pet. Mrs. Bowden 
received the diagnosis for Lucy along with abundant information of the disease and possibilities. It was likely scary and 
devastating for her for her to make the decision to euthanize her beloved pet. At Northwest Pet Clinic we do have a form that we 
have pet owners sign when they want to take a pet home against medical advice. It has information about Pima Animal Care 
Center sending out an officer for an animal welfare check. | do use this form regularly when Clients take their pets home without 
tha recommended/ necessary medical care. 

Pe Vine. 

Daina Iman, DVM 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-116 
Complainant(s): Kathryn Bowden Scheer 
Respondent(s): Daina Iman, D.V.M. (License: 7024) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/8/20 Laws as Amended August 2018 
Committee Discussion: 11/3/20 (Lime Green); Rules as Revised September 
Board IIR: 12/9/20 2013 (Yellow). 


On May 28, 2020, “Lucy,” an 8 year-old female Chihuahua mix was presented to 
Respondent for lethargy, anorexia and increased thirst. Complainant approved the 
recommended blood work and urinalysis. Blood work revealed Immune Mediated Hemolytic 
Anemia (IMHA) therefore Respondent recommended a blood transfusion. 

Complainant wanted to take the dog home; Respondent advised that she was not 
comfortable with that option due to the dog likely suffering unnecessarily and offered 
humane euthanasia. Complainant eventually agreed to humanely euthanize the dog. 

Complainant expressed concerns that Respondent would not allow her to take the dog 
home; she either had to have the dog treated or euthanized. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and did not appear. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Kathryn Bowden Scheer 
e Respondent(s) narrative/medical record: Daina Iman, DVM 
« Witness(es) statement(s): Northwest Pet Clinic staff; Complainant's husband. 


20-116, DAINA IMAN, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On May 28, 2020, the dog was presented to Respondent for evaluation. Complainant 
reported that the dog had not been doing well for approximately one week. The dog initially 
had a reduced appetite and lethargy — as the week went on, the dog stopped eating and 
became ataxic. 


2. Due to the pandemic, curbside services were in effect. 


3. Respondent examined the dog; the dog had a weight = 12 pounds, a temperature = 102.5 
degrees, a heart rate = 130bpm, and a respiration rate = pant. Respondent noted the dog was 
obese, had clear nasal discharge, severe dental disease, a grade II/VI heart murmur, dorsal 
truncal alopecia, organomegaly, ataxia, and bilateral patellar luxation. 


4. Respondent called Complainant with her exam findings and to discuss the possibility of 
metabolic disease; she was suspicious of Cushing’s disease based on the alopecia and 
enlarged organs. Respondent recommended diagnostics, including a low dose 
dexamethasone test and offered to keep the dog for the day to perform the recommended 
diagnostics. A treatment plan was provided to Complainant —she approved a CBC, chemistry 
profile and a urinalysis to start. 


5. After the blood results were back, Respondent called Complainant to relay the findings. 
Respondent reported that the dog had immune mediated hemolytic anemia based on the 
dog's severe anemia — manual HCT 12%, RBC — 1.83, HGB — 4.1, WBC — 26.75, PLT — 122. Macro 
auto agglutination present. Respondent recommended transferring the dog to an emergency 
facility for a blood transfusion. 


6. According to Respondent, she explained that at times, they could acquire blood from an 
emergency center and perform the transfusion in-house. If not, Respondent recommended the 
dog be transferred to the emergency facility for transfusion, stabilization, and likely 
hospitalization. They discussed the prognosis of IMHA and treatment with transfusion and 
steroids. Complainant asked what the dog's prognosis would be if they did not perform the 
blood transfusion — Respondent explained that it would be fair but the dog would need 
supportive care in the hospital to monitor the dog's response to medical treatment. 


7. Complainant wanted to take the dog home and sée if she would improve. Respondent 
stated that she was not comfortable sending the dog home due to her instability and feared 
the dog would suffer unnecessarily. lf Complainant did not want to treat the dog the next best 
option would be humane euthanasia. Respondent explained they were not offered at-home 
euthanasia services due to COVID protocols; she recommended calling a service that offers at- 
home euthanasia to see if there were appointments available that day. 


8. According to Complainant, Respondent refused to let her take the dog home without 
treatment. She was advised that the dog needed a blood transfusion that day and was forceful 
in her delivery. A treatment plan was offered. Complainant wanted to take the dog home — 
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Respondent was unwilling to release the dog and if Complainant did not want to pursue 
treatment, then Complainant would have to humanely euthanize the dog that day. 
Complainant further stated that Respondent would only release the dog if she had 
confirmation that an appointment had been made with a mobile veterinarian to euthanize the 
dog that day. 


9. Complainant discussed the options with her husband and eventually agreed to humanely 
euthanize the dog. The dog was brought out to Complainant to visit until sne was ready to 
euthanize the dog. When Complainant was ready, technical staff administered the dog a 
sedative. Once the sedative took effect, Complainant was brought into the premises where the 
dog was humanely euthanized. 


10. According to Respondent, Complainant misinterpreted her avocation for the dog's welfare 
as a violation of her pet owner rights. She states she did not refuse to return the dog to 
Complainant and only kept the dog in the building while they were evaluating the dog and 
performing diagnostics. Respondent felt that COVID protocols and having to call pet owners 
instead of having intimate interactions can feel cold and uncaring. Complainant received a 
diagnosis for the dog along with abundant information on the disease and possibilities. The 
premises does have a form that they have pet owners sign when they want to take a pet home 
against medical advice which has information about Pima Animal Care Center sending out an 
officer for an animal welfare check. Respondent states that she does use that form regularly 
when pet owners want to take pets home without recommended/necessary medical care. 


~ COMMITTEE DISCUSSION: 


The Committee discussed that they believe there was a misunderstanding about what 
Respondent told Complainant about what their options were with respect to keeping the 
animal for treatment, euthanizing, or a third option. It was an emotional time for the pet owners 
and a difficult decision for them. 


Given the seriousness of the dog's condition, it was questioned why Complainant did not want 
to pursue further diagnostics or the transfusion. The Committee further discussed that the dog's 
hematocrit was fairly low but the dog was stable and the mucous membranes were not noted 
as pale on presentation. There are times when pet owners cannot afford a transfusion, try 
immunosuppressives, and the animal will recover; or at least immunosuppressives are an option. 


The Committee expressed concern that Respondent noted they have an AMA that states 
someone will come to your home to check to ensure that the animal has gotten the treatment 
that was recommended. The Committee questioned what level of treatment would be 
sufficient — the pet owner feared that law enforcement would show up at their home. The 
Committee saw the AMA form as threatening and gave the pet owner an ultimatum. The 
Committee also felt there was a lack of communication and compassion despite Covid 
protocols in place - Complainant had to make an immediate decision for euthanasia and only 
one person could enter the premises — the situation seemed abrupt. 
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The Committee had not seen a form where a pet owner is required to sign a form where 
someone will come to your home for a welfare check; what level of treatment is required. It 
appeared that if Complainant took the dog, the dog had to get treatment somewhere that 
day. The dog appeared stable and if it began to decompensate, there are emergency facilities 
Complainant could take the dog in to be evaluated — however, it seems Complainant had to 
make the decision right then. The Committee felt things could have been handled differently. 
The Committee did not feel these concerns rose to the level of a violation. 
COMMITIEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Boara: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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